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Texas Etnics Camnission F .0 Box 12070 Ausl.in, Texas 78711-2070

(512)463-5800 1-80G-325-8506

SUPPORT & TOTALS

CANDIDATE / OFFICEHOLDER REPORT:

Form C/IOH
COVER SHEET PG 2

15 CIOH NAME 16 ACCOUNT # = Somnimse

D@ma Mb—eé(,m (/D/V\

17 NOTICE
FROM
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COMMITTEE(S)
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COMMITTEE TYPE
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CUHRITTES ARGRESS
H SFECIFIC
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TCML T EE CALFAIGN TREASURER ACDRESS ]
1B CcCONTRIBUTION 1. TOTAL FOLIT:CAL CONTRIBUTIONS OF 550 QR LESS {CTHER THANM
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ o
2. TOTAL POLITICAL CONTRIBUTIONS
STHER TRAN PLESGES. LOANS. R GUARANTEES OF LOANS! S O
EXPENDITURE 7 3. TOTAL POUITICAL EXPENDTURES OF 552 OR LESS. UNLESS :TEMIZED
TOTALS $ O
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v AFFIDAVIT

t swear, or affirm, under penalty of perjury, that the accompanying repon

i ROSEANNE JENSEN is true and correct and includes all information required to be repostad by
Mgtary Public, Etat of Texas me under Title 15. Eleciion Code.
My Commission Expires .
JULY 21, 2006

Signature of Candidate or Officeholder
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as CHhos Sommission =0 Box 12070

Austin,

Texas 78711-2070

(5:2Y 463-5800 1-80C-325-.8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

——
The IvsTRucT:Ox Gk explains how to complete this form.

i1 Toia pages Screccle A /

2 FILER NAl\qu Mb_,@_a/u Vo/{“

3 ACCOUNT £ 1Emics Commissicn filers)

Full narme of centributor [Qoui-olstate PAC (10 _

7 Amouniof 8 In-kirt contribution

4 Date |

b ‘Y/of:'ﬁ
| Pobey vz 5

Contributer address: City. State;

Uf‘a:ms C[@ b&#’ko pdl‘éb/

confribution (3)

5p.00

Zip Code

Rugtm’ Tx
78767

F
|
'.
I
f
|

description (if applicable)

alocrupatlor! ob titte (Seeg Instructjons} ;
e T W (ﬁ:i 1L

10 Employpr (See Instructions)

Date Fultnameg of ccénnbutc;r

Contriburor address; City.

] cut-ct.srate ©aC (ID3: P

State;

Amoun: of
contribution ()

ZipCode

In-kind contribution
description (if applicable)

Principal cccupation / Job tille {See Insiructions}

Employer (See Inslructions)

Cale Full rarna of coniributor

Coontributo! adaress; City:

|:| cui-ci-giale PAZ (10w

Slale;

1 Amountof
contripution %)

Zip Code

in-kind centrivution
cescription (if applicable)

“rincipal occupation 7 Job title (See Instructions)

Employer (See Instructions)

Date Ful! name of contributor

Contnibutor address: City; Stale;

[Jew-nt-swale Fa0 (10, __

Amecun; cf
contribution (§)

Zip Code

S —

In-king contribulicn
description (if applicable)

Prncipal accupalion / Job ttle (Seea Instructions) Employer (See Instructions)
Date Fuli name of contrilzuior Oewetsete mazioe _ Amourtof In-kind cortribution
conuibution ($) description {if applicable)
Contributor adrlress; Cily: Siate; ZipCode

Arincipal cecusarion f o title {(See Instructions}

| .
i Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting reguirements.

(ﬁ nnied] on (&7

volad paser

Reviaed “1:05:200%



Texas Crhies Comniassion Py, Box 12070 Ausiin, Texas 7871-207% {5127 £B3-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS SCHEDULE B

The InsTRUcTior Guips explains how to complete this form.

2 FILER NAWME 3 ACICUINT ® CElis Coernnss on flemsh
——
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = g
5 Date B  Fullname of pledgor Onuntsae A 0 o & Amountof I g9 In-kind aescription
pd pledge (3) {if spplicable)
rd !
7 Pledgor addrass: City; BSiate; Zip Code i |I
! '
10 Principal occupation / Job fitla (See inslructons) [ 11 Employer (See Instrucions}
rd
I
Date: Full name of pledgcr Cewststae 2aci0s i Amcunt of * In-kind description

pledge (3) i {if applicable}
Pigdgeor addrass: City:  Siatg? Zip Code ; -
Principal ecoupation ! Jobr tille (See Instruc:jons}/ Employer (See Instructions)
ra
Date Full name of pledgor Oowol-staepAcabs _ . 1 Armount of in-kind description

pledge (%) (if applicable}

Pledgor address: City. State: Zip Code

Prirgipal easupation [ Jlob title (See !,n7ﬁu.tti0ns) Emplayer {See instructions)
Date } o= I ek Amountof ‘ In-%ind descriplicn
N sledge (B | iif appllcabie)
City. Slate: ZipGode I
i
Frircipal accupation; Job tile (Se2 Instruclions) Employer (See Instructions)
Dat= ' Full name of pisdgor O er-atsiale 2as D I ] Amcunt of | In-kind description
pledge ($) I (if appticable)
Pledgor address: City; State: ZipCode I
Principal occupation f Job title {See Instructions) Employer (See Instructions)

ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED :
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ﬁ Prried on recyifed paner Revised 114052003



Texas Ethics Commission PO Bex 12070 Austin. Texas 78711-2070 (512} 463-5800 1-800-325-8506

LOANS SCHEDULE E
R —
| 1 Toisipeges Schedue B
The IusTrucTicn Guine explains how to complete this form.
2 FEILERNAME 3 ACCOUNT 2 (Ethics Commussisn less)
—]
4
TOTAL OF UNITEMIZED LOANS: o o = 7 = = g
5 Daile of loan 7 Namasteris: Q Loz AMCuniiS)
6 islendera 8 Lenderaddrass: Ciy; Siata: 14} Intares: rate
f | st sbiicn?
Y N 11 ety cate
12 Principal occupation { Job title (See Instructlions)
14 Dascription of Collate ai ’ ,z'i
[ ncre /
/
15 GUARANTOR 16 Name siguaranior / 18 Amoun Guata~ieed i5;
INFORMATION /
AR
17 Guararloracdiess:  Ciy: Sialz: Zip Code
20 Emnployer
Cai= of loan Name of lender Olowcrsiae PACHD®_______ 3} Loan Amount (5}
Iz enzdera " tergaradaress: .Z::) \,G:e ------- o ' o Ireresiras
frangis. skulicn?
Y N Maurity cale
Puncipai cocupaton ¢ Job titic (See Instnrstions) i Employar {$ee Instructions)
Descripticn of Collatoral
[ nere
GUARANTOR Nare ofguaranior Amcunl Guaranteed i
INFORMATION
5. aranicr acc-ess; Ciy: Siale. Zip Coce
[ nataostcacle
Brincizal Employer
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
| apor . Gevised 10052003
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Texas Ethics Cummission PO, Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-B00-325-8505

F‘POLITICAL EXPENDITURES

SCHEDULE F

The IusTRuCIoN Guine explains how o complete this form.

1  ficiaipages Seneduis Fo

Payeer address. City: State; Zip'Code

2 FiILER NAME 3 ACZOUNT & (Efizs Commssar fikers
4 Date 5 Payee name 7 Amount
&)
6 Payee addrass; City:  State; Zip Code
.-’;'
L4
8 Durp_ose of payment (See insiruclions regarding iype of information g9 ’_,-" - Templele if direst expandizuse to nenek
required.) Candidate { Officahaider name Cfice 50 Cifice reld
v/
Y4
I
Data Payage name Amount
($)

Purpose of payrment (See mstnuctions regarding type of information « Gomplele i dirsct sxpendilure o banafl CIGH -
raquire.) Candidate i Officencider name Office sought Clge held
v I
Date Faves name ) Armnount
i - s
Payee addrass; vy, State; ZipCode
Purpose of payment {See instiuctions regading type of information ~ Complsle if direc: expanditure to senafil CIOH
reguired.) Candidate I Officeholkder name Cffice soughi Oftkce rald
]
Date Payes name Amount
(%)
Payee address: City, State; Zip Code
Purpose of payviment (Ses instructions regarding type of Information - Complete if direct expenditure to senafl CiOH -
reguired.) Candidate / Officeholder name Cfice scught Clice neld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

PLRLEa AR r&0yLisd panss

£

Rg:18ed 1110512053



- chics Somnt'ssion F0 Box 12070 -Auszi_r-_ Texas 7871%-2079 {572} 4B23-5800 *-800-325-8500

POLITICAL EXPENDITURES scHEDULE G
MADE FROM PERSONAL FUNDS

—
. . Toal za Schegyin 3
The Instruction Guing explains how to complete this form. 1 “lalzages Screcula &
2 FILER NAME 3 ACCOUNT 2 (Einics Commission Heis;
4 Jate 5 Payesa rame 8 Amaunt
(%)
6 DPayze aduress; Dity;  State; Z:p Cods
7 F‘ulﬁo&;ﬂ ol expenoiture (See inslructiors regarding type of :nicrmaton required’,j | Retmbitrss ment
from poliical
contebutions
infended
7
Zaw Payee ~amsa Amount
) €3]
Pavee address: City; State; Zip Code /’
/
s
- I’
- I/
Pumpose of expenditure (See instruclions regarding ty) e ofinformation required.) l ] Reimbursemen:
}P frem palitical
contthutions
intended
Date Payes name Amount
%)
Pavee address;
Purpose of expenditure (See instructibns regarding tvpe of information required.) [:] Reimburse mem
trom politizal
E contributions
) intended
- 4
Cale Payee name Amount
6]
Pavee address: City/ Stale: Zip Coge .
Purpese of expenditure (?ee instiuctions regard:ng type of infarmation reguired.} : Reimbuisemaent
ftem political
{ contnbutions
intended
Date T Dayes name . Amount
: (S
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimburse ment
froms political
- contnibutions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Brvined 115512503




Austin, Texas 78711-2070

P.Q.Box 12070

{512} 463-5800 1-600-325-8505
scHEDULE H

Texag Ethics Commission
—————
The Insisucron Guss explains how to complete this form. 1 Tcal pages Sonedule
2 FILERNAME 3 ACCOUNT R (Eihigs Cermmission flers)
4 Date 5 Business name 7 Amount
%)
6 Business add:ess. State:  Zip Code
8 Purpose o paymenl (See instruclions ragarding type of informaiion 9 - Compleia if dirtesyeapandiuce 16 bensit CIOH -
required.} Candidatss | Oticeholder ngime oifice scucht (e Reld
Dae Business name / Amount
/ (5)
S
s
Business addrass: City.  State;, ZipCode /
Purpose of payment (See instrustions regarding type of information w Complets i direct axaan & 13 banefit 250 «
raquired j Candigdate : Officaholder name :fize scugh Of'ea bel:
Date Business namea Amount
)]
Business address,; Ciy:  Slate. / Zip Code
/ |
Purpess of payment (See instruclions regaiding type g informaticn - Complzle :f direct exoenditure ic benesil GIoH o
Candidate i Officeholder name Cfiice scugi Olice bala
Amount
(%)

required.}

Fusiness LDme
f

Zip Code

Hfaamelg

Cate
.'l -
City:  Siate:

Husiness acdress;

- Complete if direct experdlure 1¢ benafiy TIOH -
>fize sougnt

Candidata 1 Ofticeholder name

Reviged 1::65!2057

recuired.)

ATTACH ADBDIT

Purcose of payment (See insiructions regarding type of information

iONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Comnission PO, Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8508

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

]

SCHEDULE |

The fnsirecios Guns explains how {o complete this form.

chedye’

2 FILER NAME

3 ACCCOUNT=

iEihizs Semniisson filers;

4 Daws 5 Payesnhame 8 Amount
&)
6 Pavee adcress: City:  State; Zip Code
7 Pumoseof expenditure (See instructions regarding type of information required.)
; -
Cats Payee rame - Amauint
/ (%
Payee address; City: State; Zip Code
. . - I : . .
Purpose of expendilurs (See instiuctions rega ding type of snforrmation requred.j
ra
7
/
Date Pavee name 7 Amourt
S 5)
+ .._....._...’.’i........_..................
Paye= address:; Cilyt’ State; Zip Code
frpose of axgenditure {See mstructions regard ng type of informauen raquired.
'
!
, /
| !
Dats Payee name / Amount
§ 5
Payee address: City; State; Zip Code
‘l
!
!
i
/
Pumgose r;'f axbanditua (See instructions tegarding type ot information reguired,)
!
Dale Payee rama Amount
5}
Payee daress; City: State: Zip Code
Purpose of expenditure (See instructions regarding type of infermation required.)

ATTACH ADDITIONAL COPLES OF THIS FORM AS NEEDED

L]

Srpleg an recvelsd papear

~evisad 117052002



-~
Texag B Commission S0 Box 12070 Austir. Texas 78714-2G70 {512) 453-5800 1-BGC-325-B505
CREDITS (optional) SCHEDULE K
The InsTruction Guoe explains how 1o complete this form, Trlal vages Senedte K
2 FILER NANME [
4 Date 5 Payorname 8 Armount
53
6 Payoraddress; City, Staie; Zip Code ~
7 Reason for creait
Date . Pa;,;c.r name Amount
. (5}
Rayoraddress: Cty Zip Code
Reason for credit
2 ~
Date Payar nama i Amount
sy
Payoracdiess: City: State; Zip Code
| .
Reason =c75redit
/
1
Date - Payor n,fame Amount
! &3
Payoriaddress; City;,  State; ' Zip Code
-l
[
!
!
Reas:on_ for credit
i
\
Data Pavarpams Amoung
%)
Payor address: City. State; Zip Code
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Aevissd 11657662

@

Prinled onrecv4iad paper



Texas Fries Commission P 0. 8Box 12070 Auslin, Texas 78711-2070 {512)4G3-5800 1-B00-35-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
- Complete only if "Report Type" on page 1 is marked “Final Report™

2 ACCOUNT #i s sulommmsa i

-
1

GO NANME

3 SIGNATURE

a repon
contributions or make any campaian expendilures withou! a campaign treasurer appointment on file.

xr2ct any further potitical contributiors or political expenditures in connection with my candidacy. | understand that dasignaling
s a fingl repo tenminales my carrpagn feasurar apsoiniment. | also understand that | may not accept any campaign

Signaiure of Candidate / Officenclder

4 FILER WHO IS NOT AN OFFICEHOL.DER

« Complete A & B helow onlyif you are not an officeholder, -

A CAMPAIGN FUNDS

Check only one:

1 1 do not have unexpended contributions or unexpendad interest or inceme earned trom political contributions.

(]  Ihave unexpended contributions or unexpendsd inieres; or income earmed tom polincal centsibutions. | understand that | may nat
convert unaxpanded palitical contributions or unexpended interest or income earned on political contributions 1o personal use, |
a'sc ungerstand that - rust fle an annual repornt of urexpendad contrivutions ard that | may ret retain unaxpended contriblticns
or unsxpended interest or income earned on political contributions longer than six years afier filing this final report.  Further. |
urderstard that | must dispose of unexperded political contributions and unexpended ini2rast or income earmned cn political
conrtriulions in accordance with the reguiramenis of Election Code. § 254 204,

B, ASSETS

Check anly one:

71 1o noirelsin assels puichased with poitical contnibations er interesl or other income fom pcditical centsibutions.

i i do retai assels purchased with politcat contribuicns or interest or olher income fom politizai conributions. | understand fha: |
may nd convert assets purchased with political contributions or interest or other income from political contributions to personal
use | aso understand thal ! must dispose of assals purchased with political contnb:utions in agcordanca with the reguiremeants aof
laction Cwle, § 254,204,

Signature of Canrdidate

5 OFFICEHOLDER

=+ Complete this section onfy if you are an officeholder =«

! I am awarz that | remain subjeet to filing requirements applicable to an officeholder who does not have a campaign treasurer an file |
am aiso awaiz that | will be required io filz reponts of unexpended contributions . at the sme | cease holding office, i retain asseis
nurchased with political coniributions or interest or other income from pofitical contributions.

Signature of Officehoctder

@ Srateg an racyslad pane Reviged i 1/381z00%



